Little: Acute Disseminatei Tuberculosis Cutis
Last week I saw a child with a large patch of scrofulodermia on the arm and a typical eruption of lichen scrofulosorum on the trunk, and no injections of tuberculin had been given in that case.
Dr. PERNET: Although one has to think of the tuberculin as the possible cause of this lichen scrofulosorum, I may state that a week or two ago I had a case at the West London Hospital, that of a child with lichen scrofulosorum, and it had had no injections. All that could be found were enlarged glands in the neck.
Sir MALCOLM MORRIS: These cases occurred long before tuberculin injections became the vogue.
Dr. GRAHAM LITTLE (in reply): The Inoculation Department at the Hospital have been giving tuberculin injections over a very long time in many types of disease, and it is very rare for such eruptions to occur during these injections. (May 18, 1916.) Case of Acute Disseminated Tuberculosis Cutis. By E. G. GRAHAM LITTLE, M.D. THE patient, a male infant, aged 7 months, was brought to me on May 4 for my opinion on an eruption which had come out quite acutely about a fortnight before. When I saw it the whole of the skin from the buttocks to the feet was closely covered with an eruption of small deep bluish nodular lesions varying in size from that of --1-in. to I in. The eruption was so closely set that one could not have put a threepenny-piece on the affected parts without obscuring several lesions. Above the level of the pubes the skin was unaffected. The child was under the care of my colleague, Mr. Kenneth Lees, who was about to remove some tuberculous glands in the neck. There was a sinus from one of these glands and another from a necrosed area in the mastoid. The mother stated that the glands had become enlarged at the age of 2 months, and that the mastoid had been operated upon for tuberculous disease of the bone at the age of 3 months. The eruption was not itchy at the time of the visit to me, and there was no scratching. The child looked desperately ill. It had been proposed to postpone the operation on the glands on account of the rash, but by my advice this was performed the following day, and about twelve glands, some already caseous, were removed.
As seen now, a fortnight later, at the meeting, a remarkable change has taken place in the aspect of the eruption, which has faded almost beyond recognition; the blue nodules have disappeared or diminished to pale papules not unlike those of a papular urticaria, and there is now some itching, which was certainly absent earlier. The child looks much healthier. A portion of the affected skin was excised at. the same time as the operation on the glands, and half of the specimen was injected into a guinea-pig and half retained for histological examination. It is too early' at present to make any statement as to the effect on the guinea-pig, but the section of skin has been examined. No bacilli were found in sections suitably stained. There was a deep-seated cellular infiltration in the corium in circumscribed areas constituting foci, but there were no giant cells. The cellular infiltrate consisted chiefly of mononuclear cells, with some large epithelioid cells; the histology is thus totally unlike that of an urticaria. The dramatic disappearance of the nodular eruption after 'removal of the infected glands is' remarkable, for it had not shown any clinical resemblance to the papulo-necrotic tuberculide, as there had been no necrotic summits to the papules. Bacilli were easily demonstrated in the sections of the glands removed, so that the tuberculous nature of these is undoubted.
The clinical and histological appearances of this case present a remarkable resemblance to a case reported at great length by Pelagatti.' In this instance'the patient was a male child, aged 2, and the eruption had covered nearly the same areas that is, the lower limbs and lower part of the trunk. The papules were small hemispherical lesions with a scale or criust on the surface. The eruption had come out acutely, there was a widespread tuberculous adenitis and the patient died about three months after the appearance of the eruption,'and post-mortem examination showed the cause of death to be acute disseminated tuberculosis. Histologically there were the same focal infiltrations of cells, with, however, some giant cells, which were not found in my case.
I Pelagatti, Giorn. Ital. delle Malattie e della Pelle, 1898, p. 704 (with coloured plate of histology).
